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HEALTH  REPORT,  1904. 


To  the  Chairman  and  JR  embers  of  the  (Ttriffield 

(Rural  (District  Council. 

Gentlemen, 

I have  much  pleasure  in  again  presenting  you  at  the 
beginning  of  another  year,  with  the  report  on  the  health  of  your  district 
for  the  year  that  is  past.  I am  sorry  to  say  that  it  is  by  no  means  a 
favourable  report  as  regards  most  of  those  features  which  interest 
us  as  Sanitarians.  The  general  death-rate  and  those  death-rates 
relating  to  preventable  diseases  are  much  higher  than  usual.  These  facts 
should  give  us  pause,  and  make  us  take  a careful  survey  of  the  circum- 
stances which  may  be  supposed  to  contribute  to  this  unsatisfactory  result. 
When  we  do  so  I am  afraid  we  shall  find  that  our  low  death-rates  in  the 
past  have  been  due  rather  to  the  especially  healthy  natural  conditions 
under  which  we  live  in  our  district,  than  to  any  very  exceptional 
state  of  sanitary  efficiency  in  our  administrative  work. 

POPULATION. 

Taking  the  average  annual  exodus  as  282,  which  is  calculated  on  the 
result  of  the  last  20  years,  I estimate  the  population  of  the  district  to 
the  middle  of  1904  to  be  11540.  The  natural  increase  of  population,  as 
represented  by  the  excess  of  births  over  deaths,  has  been  85,  a figure 
much  below  the  average.  This  is  accounted  for  by  a very  low  birth-rate 
and  a high  death-rate.  On  this  estimate  it  is  probable  that  about  3G7 
persons  have  left  the  district  during  the  last  year.  There  are  indications 
which  seem  to  suggest  that  this  exodus  from  the  country  into  the  towns 
is  not  as  continuous  as  it  was  formerly,  but  this  can  only  be  proved  with 
certainty  by  another  census.  In  the  meantime  anything  which  contri- 
butes to  this  result  is  very  worthy  ot  your  attention.  This  exodus  still 
constitutes  a grave  national  danger.  It  goes  to  swell  the  number  of  un- 
employed in  the  large  industrial  centres  in  all  times  of  industrial  de- 
pression, and  depletes  the  rural  districts  of  that  healthy  young  manhood 
which  is  so  vital  to  a country’s  continued  existence  in  the  vanguard  of 
progress.  With  the  general  conditions  of  our  land  tenure  system,  which 
probably  is  the  chief  contributing  factor  to  this  exodus,  we,  as  Sanitarians 
have  not  much  concern  in  our  official  capacity.  In  our  capacity  of 
citizens  of  a great  empire  with  great  burdens  and,  I trust,  a great  destiny, 
this  aspect  of  the  question,  however,  deserves  our  earnest  consideration. 
In  our  official  capacity  the  questions  of  improved  sanitary  conditions  of 
life  and  surroundings  as  tending  to  keep  men  in  the  country,  call  for  our 
disinterested  and  vigorous  attention.  These  questions  gather  round  the 
subject  of  sanitary  administration  of  existing  laws,  especially  as  regards 
housing  and  water  supply  in  particular.  These  two  sanitary  matters, 
along  with  many  others,  have  a distinct  bearing  on  the  question  of  pop- 
ulation, and  in  consequence  bring  the  question  directly  and  prominently 
into  the  purview  of  sanitary  authorities  in  rural  districts.  I would  ask 
you  therefore  to  give  this  question  your  earnest  and  thoughtful  consider- 
ation. 
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T estimate  the  population  of  the  various  registration  sub-districts  to 
be  as  follows— Bainton,  3331;  Langtoft,  3300;  Driffield  Rural,  2801; 
and  Boston,  2108. 

BIRTH-RATE. 

During  1904  the  number  of  births  registered  was  273,  m iles  146, 
females  127,  as  compared  with  310  in  1903,  being  a decrease  of  37. 
This  number  gives  us  an  annual  birth-rate  of  23.6  per  1000.  This  is 
the  lowest  birth-rate  ever  recorded  in  the  district,  and  is  distinctly  dis- 
quieting from  a national  standpoint.  That  of  the  whole  country  was 
27.9  per  1000,  which  also  is  the  lowest  ever  recorded.  This  continuous 
decrease  in  the  birth-rate  is  receiving  the  earnest  attention  of  all  Sani- 
tarians and  moralists,  who  are  much  concerned  at  the  result  that  it 
forebodes.  History  bears  out  the  statement  that  every  country  with  a 
diminishing  population  is  tending  to  decay, and  that  a rapidly  progressing 
country  is  always  blessed  with  an  increasing  birth-rate.  It  is  an  oft- 
repeated  statement  that  “ History  repeats  itself.”  If  it  should  do  so  in 
this  case  the  outlook  for  us  is  not  an  inspiring  one,  unless  something  can 
be  done  to  check  this  diminishing  birth-rate.  As  men  of  influence  in 
your  own  districts,  as  Sanitarians,  as  citizens  of  a great  empire,  may  I 
ask  you  all  to  take  this  matter  into  consideration,  and  to  discourage  any 
conditions  of  life  which  tend  to  limit  the  birth-rate.  Competition  means 
strenuous  endeavour,  and  this  almost  always  means  progress  and  pros- 
perity. In  this  connection  I would  commend  to  you  for  perusal  the 
earnest  and  wise  papers  which  the  good  Bishop  of  Ripon  has  recently 
given  to  the  public  on  this  matter.  The  following  table  gives  the  birth- 
rates of  the  various  districts  for  1904. 


Number. 

Males. 

Females. 

Rate 

per  1000. 

Whole  district 

273 

146 

127 

23.6 

per  1000 

Bainton 

77 

45 

32 

23 

per  1000 

Langtoft 

80 

47 

33 

24.2 

per  1000 

Driffield  Rural 

65 

27 

38 

23.2 

per  1000 

Boston 

51 

27 

24 

24 

per  1000 

The  highest  birth-rate  was  in  the  Langtoft  district  and  the  lowest  in  the 
Bainton  district,  though  Driffield  Rural  follows  very  closely  in  its  rear. 
The  birth-rate  in  Rural  England  and  Wales  was  26.8  per  1000,  and  in 
the  great  towns  29.1  per  1000.  This  very  low  birth-rate  gives  rise  to  a 
very  interesting  train  of  thoughts  and  speculations  as  to  the  general 
moral  standard  in  regard  to  this  subject  in  our  own  district  as  compared 
with  others,  but  probably  no  good  result  would  be  got  from  discussing  it 
in  this  report.  I commend  it  to  you,  however,  for  your  meditations. 

MORTALITY. 

The  death-rate  for  1904  was  the  highest  recorded  for  the  13  years 
during  which  l have  the  records,  with  the  exception  of  1898,  when  it 
was  just  the  same.  The  number  of  deaths  registered  was  188  residents 
and  3 non-residents.  This  was  27  more  than  last  year  and  54  more  than 
1902.  These  facts  are  unpleasant  reading,  and  the  unpleasantness  is  not 
lessened  on  closer  examination.  The  death-rate  was  16.2  per  1000  on 
an  estimated  population  of  11540.  The  deaths  of  178  residents  occurred 
within  the  district,  and  the  deaths  of  10  residents  occurred  in  institutions 
without  the  district,  viz.  Beverley  Asylum,  Hull  Infirmary  and  Driffield 
Union  Workhouse.  The  death-rate  is  exactly  the  same  as  that  of 
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England  and  Wales  generally,  but  is  larger  than  that  of  Rural  England 
and  Wales,  and  also  even  larger  than  that  of  142  smaller  towns.  I sub- 
join a table  for  comparisons  of  these  rates. 


Rates  per 

1000  living. 

Rate  per  1000  births. 

Births. 

Deaths. 

Infant  Deaths. 

England  and  Wales 

27.9 

16.2 

146 

Rural  England  and  Wales 

26.8 

15.3 

125 

76  Great  Towns 

29.1 

17.2 

160 

142  Smaller  Towns 

27.5 

15.6 

154 

Driffield  Rural  District  23.6 

16.2 

121 

You  will  notice  from  the  above  table  that  the  only  point  in  which  we 
compare  favourably  with  the  other  districts  is  that  of  infantile  mortality, 
which  is  lower  even  than  last  year,  though  still  above  the  average  of  the 
last  10  years.  The  birth-rates  and  death-rates  of  the  various  sub- 
districts are  given  in  the  following  table. 

District.  Population.  Birth-rate  per  1000.  Death-rate  per  1000. 


General 

11540 

23.6 

16.2 

Bainton 

3331 

23 

16.8 

Langtoft 

3300 

24.2 

14.5 

Driffield  Rural 

2801 

23.2 

21.4 

Foston 

2108 

24 

13.2 

You  will  see  from  this  that  the  lowest  death-rate  was  in  the  Foston 
district,  and  the  highest  in  the  Driffield  Rural  district.  Bainton  also  was 
above  the  average.  In  the  last  two  districts  the  cause  of  the  high  death- 
rate  was  undoubtedly  the  prevalence  of  infectious  disease,  which  has 
been  present  during  the  whole  year,  and  has  been  attended  by  many 
fatalities.  The  greatest  number  of  deaths  was  in  March,  and  the  lowest 
in  June  and  August.  The  detailed  table  shewing  the  distribution  of  the 
deaths  is  appended  to  this  report,  to  which  I refer  you  for  further  in- 
formation. As  touching  the  principal  diseases  in  that  table  the  following 
table  may  be  of  interest. 


Rates  per  1000  living. 


Disease.  No. 

of  Deaths. 

1904. 

1903. 

1902. 

1901. 

Phthisis 

10 

.86 

1 

.67 

.9 

All  Tuberculous  diseases 

18 

1.5 

1.5 

1.17 

1.08 

Respiratory  diseases 

29 

2.5 

1.4 

. 1.3 

2.5 

Cancer 

10 

.86 

.42 

1.2 

.83 

Heart  disease 

20 

1.7 

1.4 

1.18 

2.09 

The  death-rate  from  phthisis,  or  consumption,  in  the  various  districts 
was  as  follows— In  Bainton,  1.2  per  1000;  in  Langtoft,  .3  per  1000; 
in  Driffield  Rural,  1.06  per  1000;  and  in  Foston,  .95  per  1000. 

From  the  above  tables  you  will  notice  that  the  death-rate  from 
consumption  for  the  whole  district  during  1904  was  lower  than  last  year, 
and  equal  to  the  average  of  the  last  3 years.  Langtoft  district  again 
has  the  best  record  in  this  disease.  The  death-rate  in  this  district  was 
only  .3  per  1000.  I am  of  opinion  that  the  fine  wold  air  conduces 
largely  to  this  result.  1 think,  moreover,  that  the  dryness  of  the  chalk 
soil  may  also  exercise  a beneficial  effect  in  this  direction.  If  better 
houses  were  provided  in  this  district,  I am  quite  of  opinion  that  con- 
sumption would  be  still  more  diminished.  I think  the  district,  especially 
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in  its  higher  parts,  is  an  excellent  one  to  resort  to  in  the  early  stages  of 
this  disease. 

The  death-rate  from  all  tuberculous  diseases  was  the  same  as  last 
year,  but  a little  above  the  average  of  the  last  four  years. 

The  respiratory  death-rate  was  much  higher  than  the  two  preceding 
years,  and  the  Same  as  that  of  1901.  29  deaths  were  attributed  to 

respiratory  diseases,  bronchitis  accounting  for  17,  and  pneumonia  for  10. 
The  prevalence  of  influenza  had  probably  something  to  do  with  this 
high  rate. 

Cancer  accounted  for  a larger  number  of  deaths  this  year  than  last. 
10  deaths  were  attributed  to  this  cause  in  1904,  yielding  a cancer  death- 
rate  of  .86  per  1000  living  persons.  This  is  twice  as  large  as  last  year,, 
much  tower  than  in  1902,  and  the  same  as  in  1901.  The  average  cancer 
death-rate  for  the  last  four  years  is  5.8  per  1000  living  persons.  This 
is  exactly  the  same  as  that  of  the  whole  of  England.  This  rate,  however, 
is  much  lower  in  the  industrial  centres  and  among  the  poor  of  large 
towns  than  it  is  in  the  country.  Its  incidence  and  fatality  are  much 
larger  in  agricultural  communities  and  among  the  well-to-do  section  of 
the  community.  It  has  been  suggested  that  low-lying  damp  districts 
are  favourable  to  the  development  of  cancer,  whilst  high  and  dry  ones 
are  antagonistic  to  its  growth.  This  is  not  borne  out  by  our  own  district, 
which  is  a dry  one.  Moreover  the  incidence  of  cancer  is  quite  as  great 
or  even  greater,  in  the  high  and  dry  part  of  the  district  as  it  is  in  the 
lower  part.  Some  other  factor  must  be  found  to  account  for  this  remark- 
able phenomenon  of  the  prevalence  of  cancer  in  agricultural  districts. 
It  is  a strange  fact  that  cancer  should  be  more  prevalent  amongst  a 
healthy  race  of  robust  and  long-lived  agricultural  labourers  than  it  is 
amongst  the  diminutive,  half-starved,  miserable  dwellers  in  a city  slum, 
whose  average  duration  of  life  in  general  is  so  much  shorter.  It  would 
almost  seem  as  if  the  matter  was  concerned  with  better  living  and  eatingv 
but  the  subject  requires  much  thought  and  work  before  any  satisfactory 
conclusion  can  be  drawn  from  the  statistics.  I must  content  myself  with 
merely  recording  the  fact,  and  expressing  the  opinion  that  dryness  of 
soil  and  quality  of  housing  seem  to  have  liittle  to  do  with  the  develop- 
ment of  this  terrible  scourge. 

Heart  disease  accounted  for  20  deaths  during  1904,  a rate  of  1.7 
per  1000  living.  This  is  a little  below  the  average  of  the  last  four  years. 

it.! 

Infections  disease  accounted  for  20  deaths  in  addition  to-  the  IB- 
caused  by  tuberculous  diseases.  These  deaths  will  be  more  fully  dealt 
with  at  a later  stage  of  my  report.  At  this  point  I can  only  say  that  the 
feature  is  by  no  means  satisfactory. 

Of  the  other  diseases  scheduled  in  the  L.G.B’s  statistical  tables,, 
premature  birth  caused  10*  deaths,  diseases  of  parturition  3 deaths,, 
accident  9 deaths,  and  suicide  1 death.  The  most  notable  feature  of  this 
list  is  the  large  number  of  deaths  caused  by  accidents.  In  1903  only  1 
such  death  occurred.  14  deaths  were  registered  on  the  coroner’s  certifi- 
cate after  an  inquest. 

The  average  age  at  death  including  infants  was  47  years,  excluding 
infants  50  years.  The  averages  in  the  respective  sub-districts  may  be? 
sem  from  the  follow  lug  table. 
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District. 

Population, 

All 

Infant 

Average  age  Average  age 

of  all  deaths,  excluding  infants 

General 

11540 

deaths. 

191 

deaths. 

33 

years. 

47 

years. 

50 

Bainton 

3331 

55 

12 

37 

47| 

Langtoft 

3300 

48 

5 

44 

49 

Driffield  Rural 

2801 

60 

10 

43 

51 

Foston 

2108 

28 

9 

W 

47 

50 

The  averages  in 

the  Bainton 

and 

Driffield 

Rural  districts  were  greatly 

reduced  by  the 

prevalence  of  infectious 

disease  of  a fatal  character 

amongst  the  children. 

INFANT  MORTALITY. 

The  number  of  infantile  deaths  registered  during  1904  was  33. 
Although  the  number  of  births  was  only  273,  as  compared  with  316  in 
1903,  the  infantile  death-rate  was  lower.  It  works  out  at  121  per  1000 
births.  This  is  slightly  above  the  average  of  the  last  ten  years,  which 
was  116  per  1000,  but  much  below  that  of  the  whole  country,  which  was 
146  per  1000.  It  was  below  the  figure  for  Rural  England  and  Wales, 
which  was  125.  In  the  large  towns  it  rose  to  160  per  1000  births,  so 
that  in  these  towns  40  more  children  out  of  every  thousand  born  die 
before  reaching  one  year  of  age  than  in  our  district.  This  is  most  con- 
clusive evidence  of  the  superiority  of  the  country  in  the  matter  of  child- 
rearing,  and  ought  to  have  an  influence  in  checking  the  Rural  exodus, 
if  mothers  and  fathers  would  only  realize  the  fact.  The  infant  death- 
rate  in  the  several  sub-districts  was  as  follows  Bainton  156  per  1000; 
Langtoft  62  per  1000;  Driffield  Rural  154  per  1000;  Foston  118  per 
1000.  In  this  matter  again  the  Langtoft  district  bears  off  the  pre- 
eminence. 

The  infantile  deaths  were  caused  by  the  following  diseases : — 
premature  birth  10,  bronchitis  4,  diarrhoea  2,  pneumonia  2,  measles  1, 
whooping  cough  1,  tuberculous  disease  1,  laryngitis  1,  accident  1,  and 
non-tabulated  diseases  10.  Of  the  33  infantile  deaths  13  were  those  of 
illegitimate  children.  This  gives  the  large  percentage  of  39.  I have 
often  referred  in  my  report  to  this  unpleasant  feature  in  the  infantile 
mortality.  It  is  conclusive  proof  of  the  neglect  of  the  lives  of  these 
unwelcome  visitors,  and  is  evidence  of  a low  state  of  morality  in  the 
neighbourhood  amongst  the  class  of  people  who  furnish  these  dire 
statistics.  Any  agency  which  tends  to  raise  the  moral  status  of  these 
people  is  deserving  of  every  encouragement  on  the  part  of  Sanitarians. 

INFECTIOUS  DISEASE. 

Twenty  deaths  were  caused  by  infectious  disease  during  1§04.  Of 
these  11  were  caused  by  notifiable  disease,  and  9 by  non-notifiable 
disease.  The  rate  per  1000  in  the  case  of  the  seven  chief  epidemic 
diseases  of  the  Registrar  General  Ts  returns  was  1.7  per  1000  living. 
This  is  much  higher  than  we  have  been  accustomed  to  for  many  years, 
and  is  higher  than  that  of  Rural  England  and  Wales,  but  lower  than  that 
of  the  country  generally.  Zymotic  disease  has  been  prevalent  during 
the  whole  year  in  epidemic  proportions  in  some  part  of  the  district. 
Fourteen  Schools  have  been  closed  for  an  aggregate  period  of  70  weeks. 
In  only  two  cases  has  this  been  caused  by  the  notifiable  diseases.  All 
the  other  Schools  were  closed  for  non-notifiable  disease.  The  following 
Schools  were  closed  for  measles,  viz.,  Beeford,  Watton,  Langtoft^ 
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Cranswick,  Little  Driffield,  Sledmere,  Wetwang,  Garton  and  Fimber. 
In  these  cases  I cannot  congratulate  myself  on  having  served  any  useful 
purpose  by  closing  the  Schools.  The  disease  gradually  spread  through 
the  whole  of  the  villages  until  all  the  susceptible  material  was  exhausted. 
Few  cases  had  any  medical  attendance.  Our  district  covers  an  area  of 
164  square  miles,  and  has  one  Sanitary  Inspector.  It  is  manifestly 
impossible  under  these  circumstances  to  police  the  villages  in  a sanitary 
aspect.  The  villages  are  all  compact,  the  children  all  play  together  in 
the  village  street,  and  in  their  own  houses,  there  is  no  sanitary  conscience 
amongst  the  parents,  and  such  diseases  as  measles  and  whooping  cough 
are  treated  so  lightly,  and  with  such  contempt  by  parents,  that  they  do 
not  cease  till  all  the  susceptible  material  has  been  used  up.  Since  the 
epidemic  grant  was  done  away  with  by  the  L.G.B.,  Schoolmasters  and 
Education  authorities  cry  out  for  School  closure  as  soon  as  the  attend- 
ance begins  to  diminish  in  any  appreciable  degree,  for  fear  of  loss  of 
grant.  In  such  a district  as  ours  this  saving  of  grant  is  the  only  reason 
for  closing  Schools  for  simple  infectious  diseases.  From  a sanitary  stand- 
point I see  little  to  commend  it,  as  it  rarely  results  in  checking  the 
disease.  Moreover,  little  discretion  is  shown  by  School  attendance 
officers.  They  bully  and  frighten  mothers  into  sending  children  to 
School  who  ought  to  be  at  home,  and  so  very  often  the  Education 
authority  itself  is  responsible  for  the  epidemic  proportions  of  the  out- 
break. This  whole  matter,  as  it  affects  a district  like  ours,  will  have  to 
be  put  on  an  entirely  different  footing  before  infectious  disease  can  be 
satisfactorily  dealt  with  in  Schools.  We  have  had  much  more  this  year 
than  in  any  year  since  my  appointment.  The  present  method  of  pro- 
cedure is  very  unsatisfactory  In  addition  to  the  Schools  closed  for 
measles,  Hutton  Cranswick  was  closed  for  whooping  cough,  Gembling 
for  mumps,  Beeford  for  scarlet  fever,  Luttons  Ambo  for  chicken  pox, 
and  Nafferton  for  diphtheria. 

The  total  number  of  cases  of  notifiable  infectious  disease  was  122, 
with  11  deaths,  yielding  a death-rate  from  these  diseases  of  .95  per  1000 
as  compared  with  one  of  .42  per  1000  last  year.  This  rate  was  .6  per 
1000  in  Bainton  district,  0 in  Langtoft  district,  2.1  per  1000  in  Driffield 
Rural  district,  and  1.4  per  1000  in  Foston  district.  For  purposes  of 
comparison  within  the  district  itself  I append  the  following  table  : — 


District. 

Population. 

no.  of 

rate  per 

no.  of 

rate  of  incidence 

deaths. 

1000. 

cases. 

per  1000. 

General 

11540 

11 

.96 

122 

10.5 

Bainton 

3331 

2 

.95 

26 

8 

Langtoft 

3300 

3 

0 

12 

3.6 

Driffield  Rural 

2801 

6 

2.1 

70 

26 

Foston 

2108 

3 

1.4 

14 

6.6 

For  comparison  with  the  corresponding  rates  in  the  country  in  general, 
and  in  our  own  district  for  the  last  four  years,  I append  another  table. 


The  death-rate  from  the  seven  chief  epidemic  diseases  in 

these 

districts 

and  years  was  as  follows  : 

District. 

1904 

1903 

1902 

1901 

England  and  Wales 

1.94  per  1000 

1.46 

1.64 

2.65 

76  Great  Towns 

2.49  „ 

1.89 

2.12 

2.68 

142  Smaller  Towns 

2.02  „ 

1.41 

1.53 

2.24 

Rural  England  and  Wales 

1.28 

1.08 

1.14 

1.55 

Driffield  Rural  District  1.7  „ 

.68 

.33 

.92 

7 


It  will  be  seen  from  the  above  table  that  our  good  record  of  the  last 
three  years  has  been  rudely  broken  down.  This  year  not  only  are  we 
very  little  better  than  the  country  at  large,  but  we  have  a much  worse 
record  than  Rural  England  and  Wales.  This  result  has  been  brought 
about  in  spite  of  wholesale  closure  of  Schools,  and  is  somewhat  of  a 
commentary  on  this  method  of  procedure.  The  diseases  which  proved 
fatal  were  measles,  causing  5 deaths,  whooping  cough  4 deaths, 
diphtheria  6 deaths,  enteric  fever  2 deaths,  and  diarrhoea  3 deaths.  The 
incidence  of  the  death-rate  on  the  various  districts  was  as  follows  : 


District. 

Population. 

no.  of  deaths. 

rate  per  1000. 

General 

11540 

20 

1.7 

Bainton 

3331 

6 

1.8 

Langtoft 

3300 

3 

.9 

Driffield  Rural 

2801 

8 

2.8 

Foston 

2108 

3 

1.4 

You  will  see  from  the  above  that  the  death-rate  from  preventable 
disease  was  greatest  in  the  Driffield  Rural  district,  and  least  in  the 
Langtoft  district.  Langtoft  district  again  has  the  best  record.  The 
health  of  this  district  generally  throughout  the  year  has  been  better  than 
most  other  parts  of  the  Union. 

If  we  proceed  to  analyse  further  the  incidence  of  epidemic  disease 
we  shall  get  a still  clearer  insight  into  its  behaviour  during  1904.  I 
will  deal  with  each  district  in  turn. 

Bainton  District.  Nine  cases  of  typhoid  fever  were  notified 
from  this  district.  The  first  three  notified  in  January  at  Garton  and 
North  Dalton  were  the  last  cases  attributable  to  the  outbreak  dealt  with 
in  my  last  year’s  report,  and  were  due  to  direct  infection.  No  further 
case  occurred  till  April  when  a mild  case  was  notified  from  North 
Dalton,  whose  origin  could  not  be  traced.  In  September  two  cases  were 
reported  from  Middleton.  The  first  case  could  not  be  accounted  for. 
The  second  was  by  contact  with  the  first.  The  other  three  cases  of 
typhoid  in  this  district  were  sporadic  cases,  and  their  origin  was  obscure. 
Two  cases  proved  fatal.  In  the  latter  part  of  the  year  measles  spread 
throughout  the  higher  part  of  the  Bainton  district  and  caused  3 deaths. 
Three  Schools  were  closed  but  the  epidemic  extended  until  it  terminated 
naturally  for  want  of  suitable  pabulum.  A death  occurred  in  April  at 
Middleton  from  whooping  cough.  A slight  epidemic  of  scarlet  fever 
occurred  at  North  Dalton.  Nine  cases  were  reported  in  five  houses.  All 
but  three  cases  were  directly  traceable  to  the  same  case,  though  this  was 
difficult  to  account  for  itself.  The  others  were  sporadic  cases,  and  did 
not  give  rise  to  any  extension.  All  the  cases  recovered.  The  zymotic 
death-rate  in  this  district  was  1.8  per  1000. 

Langtoft  District.  This  district  had  the  lowest  zymotic  death- 
rate  during  the  year.  Two  fatal  cases  of  measles  occurred,  one  at 
Foxholes,  and  one  at  Weaverthorpe,  and  a fatal  case  of  puerperal  fever 
at  Sledmere.  The  epidemic  of  measles  began  in  Foxholes.  It  was 
brought  here  from  the  neighbouring  village  of  Wold  Newton  and  caused 
one  fatality.  The  Schools  were  closed  but  the  epidemic  gradually  spread 
throughout  the  whole  community,  until  almost  every  susceptible  child 
had  contracted  the  disease.  From  this  village  it  spread  to  Langtoft, 
where,  in  spite  of  School  closure,  every  household,  except  sixteen,  send- 
ing children  to  School  was  attacked.  This  epidemic  ceased  by  natural 
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exhaustion.  The  next  village  in  this  district  to  be  attacked  was  the 
neighbouring  one  of  Sledmere.  From  this  village  the  disease  spread  to 
the  village  of  Wetwang,  thence  to  Fimber,  and  thence  to  Garton,  and  so 
gradually  almost  the  whole  of  the  district  was  invaded.  This  is  not  a 
notifiable  disease,  the  patient  generally  has  no  medical  attendance,  and 
the  disease  is  well  advanced  before  knowledge  comes  to  the  authorities. 
Seven  cases  of  scarlet  fever  were  notified  in  this  district.  Six  of  them 
were  at  Kilham  in  three  houses.  The  disease  was  confined  to  these 
houses.  The  seventh  was  at  Sledmere,  and  its  origin  was  obscure.  Two 
cases  of  enteric  fever  were  notified  from  Kilham,  but  no  sufficient 
cause  could  be  found  for  them.  A fatal  case  of  puerperal  fever  occurred 
at  Sledmere.  The  sanitary  conditions  of  the  property  were  satisfactory. 
The  zymotic  death-rate  in  this  district  was  .9  per  1000. 

Driffield  Rural  District.  This  district  was  visited  by  a 
very  extensive  and  fatal  epidemic  of  diphtheria  at  the  village  of 
Nafferton.  Altogether  52  cases  were  notified  during  the  epidemic, 
which  was  attended  by  seven  fatalities,  a death-rate  of  14  per  cent, 
for  the  epidemic.  Its  history  is  as  follows  : — In  September  there 
was  an  epidemic  of  sore  throats,  which  were  most  probably  cases 
of  follicular  tonsillitis.  The  outbreak  was  not  confined  to  this 
village,  but  was  prevalent  in  other  villages  at  the  same  time. 
Several  of  the  cases  were  subsequently  attacked  with  diphtheria. 
On  September  30th,  the  first  case  of  diphtheria  was  notified.  It 
was  isolated  perfectly,  being  in  a large  and  convenient  house,  and 
though  many  other  people  lived  in  the  house,  no  extension  took 
place.  There  were  no  insanitary  conditions  sufficient  to  account 
for  the  case,  but  the  patient  was  a medical  man,  and  had  been 
attending  a case  of  doubtful  sore  throat,  which  was  probably 
diphtheritic.  This  case,  however,  occurred  during  the  harvest 
holidays,  and  no  children  attended  School  from  this  house  for  nine 
weeks.  The  second  case  was  notified  on  October  27th.  Sore  throats 
were  prevalent  in  the  village  during  October.  Swabs  were  sent  to 
the  bacteriologist,  but  came  back  with  negative  results.  The  first 
positive  result  was  on  October  27th.  On  the  29th,  three  more  cases 
were  notified.  All  these  cases  attended  the  National  Schools,  and 
were  in  the  same  standard.  On  October  30th,  two  more  cases  were 
notified.  These  attended  the  same  School.  One  of  them  was  in 
an  already  infected  house,  the  first  case  in  which  proved  fatal. 
The  National  Schools  were  then  closed.  On  November  2nd,  four 
more  cases  were  notified  from  a fresh  house.  These  again  were 
Scholars  at  the  National  Schools,  and  none  of  the  cases  was  seen 
by  a medical  man  until  the  day  on  which  the  first  case  died.  The 
others  had  been  attending  School  during  the  illness  of  the  first 
child.  On  November  3rd,  another  case  was  notified  from  a house 
already  infected.  On  November  7th,  another  case  was  reported  in 
a fresh  centre.  This  again  was  a National  School  child.  On 
November  8th,  another  house  was  invaded.  This  case  sat  next  in 
School  to  the  first  fatal  case,  and  it  also  proved  fatal.  On  November 
9th,  another  case  was  notified  from  an  infected  house.  The  infer- 
ence from  these  cases  is  inevitable  that  the  National  Schools  were 
the  focus  of  extension  of  the  disease.  Unfortunately  the  closing  of 
the  Schools  did  not  terminate  the  epidemic.  It  continued  to  spread 
from  house  to  house  until  52  cases  occurred,  and  23  houses  were 
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invaded.  The  houses  were  all  cottages  containing  no  facilities  for 
isolation.  The  most  obvious  lessons  to  be  derived  irom  the  epidemic  are, 
firstly,  the  absolute  necessity  for  an  isolation  hospital  to  deal  with  early 
cases,  and  to  provide  a public  disinfecting  apparatus,  and  secondly  the 
necessity  for  conveying  to  parents  and  guardians  the  fact  of . their 
responsibility  for  notification  of  infectious  disease  in  the  absence  of 
medical  advice.  This  information  has  been  convej^ed  to  them  by  printed 
handbills,  and  the  responsibility  must  be  enforced  by  prosecution  in  the 
case  of  failure  to  comply.  Successful  dealing  with  early  cases  can  only 
be  carried  out  by  isolation  and  disinfection.  These  important  measures 
cannot  be  carried  out  successfully  in  small,  sometimes  very  small, 
cottages,  sheltering  large  families.  It  is  obvious,  therefore,  that  the 
only  alternative  is  the  public  provision  of  an  isolation  hospital  and  dis- 
infecting station.  Owing  to  ignorance,  apathy  and  want  of  space  these 
important  prophylactics  will  never  be  carried  out  successfully  in  the 
homes  of  the  rural  poor.  The  great  lessons  to  be  learnt  from  this  very 
extensive  and  fatal  epidemic  of  diphtheria  are  the  responsibility  for 
means  of  isolation  by  the  sanitary  authority,  and  the  need  for  a much 
more  stringent  administration  of  the  public  health  act  and  notification 
acts,  especially  as  regards  pains  and  penalties  to  offending  persons.  This 
latter  is  manifestly  very  difficult  in  a district  covering  164  square  miles, 
and  worked  by  a single  sanitary  inspector.  Seven  cases  of  diphtheria 
were  notified  from  Hutton  Cranswick.  These  probably  arose  from  the 
fact  that  one  of  the  children  in  the  house  was  playing  with  another  child, 
recently  discharged  from  a neighbouring  sanatorium  after  a month’s 
residence  there  for  diphtheria.  The  house  was  very  dirty,  and  was  a 
very  suitable  place  for  extension  of  the  disease.  Seven  cases  occurred. 
Much  of  the  clothing  was  destroyed  at  the  end  of  the  disease.  No  other 
house  was  attacked.  Two  cases  of  enteric  fever  were  notified  in  this 
district.  One  of  them  was  probably  contracted  outside  the  district.  This 
gave  rise  to  three  others  in  the  same  house,  probably  due  to  defective 
nursing.  The  second  case  was  difficult  to  account  for.  Nine  cases  of 
erysipelas  were  reported  in  this  sub-district.  Five  or  six  of  them  could 
be  distinctly  traced  to  one  another,  and  occurred  in  Nafferton  during  the 
epidemic  of  diphtheria.  Seven  cases  of  scarlet  fever  were  notified  also* 
Three  of  these  were  in  one  house,  and  the  first  case  was  probably  con- 
tracted in  a railway  carriage.  Two  more  occurred  in  a house  in  which 
the  disease  had  existed  some  years  be  lore.  The  other  cases  were  sporadic 
and  could  not  be  traced.  One  of  them  was  imported  from  the  Driffield 
Urban  district.  The  death-rate  from  infectious  disease  in  this  district 
was  2.8  per  1000. 

The  services  of  the  bacteriologist  have  been  largely  utilized 
during  the  Nafferton  epidemic  especially.  Many  of  the  cases  remained 
infectious  for  from  10  to  13  weeks,  long  after  all  appearance  of  trouble 
had  disappeared  from  the  throat.  Failing  this  source  of  information 
these  cases  would  have  been  mixing  freely  with  others,  and  so  spreading 
the  disease  broadcast.  Antitoxin  has  been  gratuitously  distributed  to 
most  of  the  diphtheria  cases  in  Nafferton,  and  has  been  of  undoubted 
benefit.  This  arm  of  your  sanitary  service  has  been  greatly  in  demand, 
and  of  great  benefit  in  its  application. 

Foston  District.  Fourteen  cases  of  infectious  disease  were 
notified  from  this  district,  with  3 deaths,  all  of  them  from  zymotic 
enteritis  or  diarrhoea.  This  gives  a rate  of  1.4  per  1000.  Nine  cases 
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of  scarlet  fever  occurred  at  Beeford.  One  case  was  found  peeling  at 
School.  The  Schools  were  closed.  A case  of  diphtheria  was  recorded  in 
this  village.  Its  origin  was  obscure.  It  did  not  spread.  Measles  also 
attacked  this  village  causing  the  closing  of  the  Schools.  The  School  at 
Gembling  was  closed  for  an  attack  of  mumps  and  chicken-pox.  Two 
cases  of  diphtheria  occurred  at  other  villages  in  this  district,  but  no 
extension  of  the  disease  took  place.  A fatal  case  of  puerperal  fever 
occurred  in  this  district.  On  the  whole  this  district  has  not  been  so 
extensively  attacked  by  infectious  disease  as  most  of  the  other  sub- 
districts. 

During  the  later  months  of  the  year  influenza  was  prevalent,  and 
interfered  largely  with  School  attendance  for  a short  period.  It  was 
mild  in  character,  and  soon  terminated  in  recovery. 

SEWERAGE  AND  DRAINAGE. 

A new  sewer  has  been  constructed  at  the  east  end  of  North 
Frodingham,  and  connections  made  with  the  adjoining  property. 
Portions  of  two  of  the  public  sewers  at  Middleton  have  been  re-laid, 
and  two  flushing  tanks  constructed  at  the  head  of  the  sewers.  Various 
other  small  drainage  and  sewerage  matters  have  been  improved  during 
the  year  on  several  lots  of  private  property.  No  entirely  new 
system  of  public  sewerage  has  been  undertaken  during  1904. 

NUISANCES. 

Public  scavenging  has  been  carried  out  at  Nafferton  as  in  previous 
years.  This  has  been  a decided  advantage,  and  might  with  great 
profit  be  extended  to  other  large  villages.  No  nuisance  requiring 
any  legal  action  has  been  reported  during  the  year.  I append  the 
Inspector’s  report  on  nuisances  for  your  perusal. 

WATER  SUPPLY. 

During  the  later  months  of  the  year  there  was  great  scarcity 
of  water  in  the  public  wells  in  the  Wold  Villages.  This  scarcity 
continues.  It  is  probable  that  the  pumping  operations  of  the  Hull 
City  authorities  may  be  having  an  appreciable  effect  in  lowering  the 
level  of  the  water  in  the  chalk.  If  this  is  so,  it  will  be  absolutely 
necessary  to  deepen  most  of  the  public  wells  in  the  upper  parts  of  the 
district.  There  has  been  scarcity  now  for  three  years  in  these  villages, 
with  much  consequent  discomfort  and  danger  to  health.  This  has  been 
more  prolonged  and  severe  this  year  than  last.  I am  pleased  to  state 
that  action  has  already  been  taken  by  you  in  this  matter,  and  a supply 
of  water  obtained  in  some  wells  which  had  been  dry  for  a considerable 
period.  This  is  very  commendable,  and  I am  of  opinion  that  a plentiful 
supply  could  be  obtained  in  all  cases  with  little  outlay. 

Several  waters  have  been  condemned  by  the  analyst  during  the  year. 
Action  has  been  taken  either  to  close  the  well  or  improve  the  supply  in 
all  cases.  This  has  been  successful  in  each  case. 

Much  requires  to  be  done  to  improve  the  construction  of  the  tops  of 
the  wells.  They  are  not  sufficiently  protected.  Most  cases  of  pollution 
are  surface  pollution,  due  to  bad  construction  and  inadequate  protection 
of  the  top  part  of  the  well. 

Many  public  pumps  have  been  repaired  during  the  year,  and  many 
wells  cleaned  out. 
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DAIRY  AND  COWSHEDS  ACT. 

The  new  bye-laws  in  connection  with  dairies  and  cowsheds  have 
been  sanctioned  by  the  Local  Government  Board.  No  legal  action  has 
had  to  be  taken  under  the  Act.  Any  improvements  have  been  carried 
out  by  amicable  arrangements. 

FACTORY  AND  WORKSHOPS  ACT. 

My  remarks  of  last  year’s  report  on  this  subject  may  be  reiterated. 
Almost  all  these  places  are  the  better  class  of  country  cottage  houses 
inhabited  by  the  rural  tradesmen,  employing  an  apprentice  or  journey- 
man, or  perhaps  both.  They  are  the  best  constructed  and  best  kept 
cottages  in  the  district  as  a general  rule,  and  no  compulsory  action  has 
had  to  be  taken  under  the  act.  No  systematic  visitation  has  been 
adopted,  but  most  have  been  visited  either  by  myself  or  the  inspector 
during  the  year,  and  no  cause  of  complaint  has  been  found  with  them. 
No  infectious  disease  has  been  notified  from  any  of  them,  and  no 
nuisance  complained  of  in  any  case. 

In  conclusion  may  I thank  you  for  the  courtesy  you  have  always 
displayed  to  me  during  the  year.  Although  some  of  my  suggestions 
have  seemed  to  you  more  advanced  than  you  cared  to  adopt,  they  have 
yet  received  due  consideration  at  your  hands.  Together  we  have  been 
enabled  to  do  good  sanitary  work  during  the  year  1904,  and  I trust  that 
its  beneficial  results  may  be  obvious  in  the  not  distant  future.  I have 
presented  to  you  twelve  monthly  and  one  special  report  during  the  year, 
which  have  always  been  listened  to  by  you  with  attention,  and  considered 
with  intelligence  and  good  sense,  for  which  I tender  you  my  thanks.  As 
in  past  years  I may  commend  the  following  matters  to  you  for  further 
consideration  : — 


1.  The  provision  of  an  isolation  hospital  and  disinfecting 
apparatus. 

2.  The  improvement  of  the  public  water  supply  in  quantity,  where 
the  wells  are  not  deep  enough,  and  its  adequate  protection  from 
contamination. 

3.  The  provision  of  better  cottages  for  the  agricultural  labourers. 

4.  The  adoption  of  public  scavenging  in  the  larger  villages. 


I am,  Gentlemen, 

Your  obedient  Servant, 

. 

CHAS,  ED.  HOLDINGS. 


Eastgate  House,  Kilham, 

March  24th,  1905. 

- 


SANITARY  INSPECTOR’S  REPORT. 
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NUISANCES. 

During  the  year  1904  , 54  nuisances  have  been  reported,  and 
for  the  most  part  the  necessary  work  has  been  done. 

DRAINAGE. 

Drainage  work  has  been  done  at  the  Villages  of  Frodingham, 
Kilham,  Southburn,  Garton  Gatehouse,  Nafferton,  Reeford, 
Harpham,  Middleton  and  Langtoft. 

WATER  SUPPLY. 

Repairs  have  been  done  to  the  pumps  at  Tibthorpe,  Foxholes, 
Weaverthorpe,  Helperthorpe,  Rain  ton  and  Foston.  The  well  in 
Rack  Street,  Middleton,  has  been  cleaned  out.  A pump  at 
Foston  has  been  closed,  the  water  on  analysis  having  been 
p ro n on  u ced  i mpure. 

IMPROVEMENTS. 

At  the  East  End  of  North  Frodingham  a system  of  drain- 
age has  been  laid,  with  flushing  manholes,  etc.,  and  the  several 
properties  on  its  route  have  been  connected. 

Flushing  tanks  have  been  constructed  at  Middleton-on-the- 
Wolds,  at  the  head  of  the  sewers  in  Front  and  Rack  Streets. 
These  have  been  found  of  great  advantage  in  keeping  the  sewers 
clean  and  in  a working  state.  The  sewer  in  Rack  Street, 
Middleton,  has  also  been  opened  out  and  re-laid. 

An  offensive  gutter  on  the  Bridlington  Road,  at  Nafferton, 
has  been  potted,  and  an  eyesore  removed. 

Other  improvements  have  been  made  to  the  drainage  at 
Harpham,  Kilham,  Reeford  and  Langtoft. 


J.  W.  SUMNER, 

Sanitary  Inspector* 


* Rates  in  Columns  4,  8 and  13  calculated  per  1,000  of  estimated  population. 

Area  of  District  in  acres  (exclusive  of  ^ io"2S‘?  ^o^al  population  ot  all  ages,  11988.  Number  of  inhabited  houses,  2641* 
acres  covered  by  water).  > 1 Average  number  of  persons  per  house,  4.5.— At  Census  of  190L 
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Table  4. 

Causes  of,  and  Ages  at,  Death  during  Year  1904. 

Name  of  District — DRIFFIELD. 


Deaths  in  or  belonging  to 

whole  Distinct  at  sub- 
joined ages. 

Deaths  in  or  belonging 
to  Localities  (at  all  ages) 

Causes  of  Death. 

All  ages. 

nder  1 year. 
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5 & under  65. 
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1 continued 
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1 
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Respiratory  organs 
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1 
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Venereal  diseases  ... 
Premature  birth 
Diseases  & accidents 

10 

10 

2 

2 

4 

2 

of  parturition 

3 

• 

3 

10 

1 

2 
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